Real-world treatment patterns and impact of comorbidity burden on treatment duration

Yin Wan," Kaili Ren," Huamao M. Lin," Yanyu Wu," Michael J. Humphries,? Pingkuan Zhang," Mohammad Jahanzeb?

1Takeda Development Center Americas, Inc., Lexington, MA, USA;

akeda Pharmaceuticals U.S.A., Inc., Lexington, MA, USA; 3Schmidt College of Medicine, Florida Atlantic University, Boca Raton, FL, USA

or patients with ALK+ NSCLC in the US

Background

+ An analysis of real-world data on the treatment of non-small cell lung cancer (NSCLC) in patients with anaplastic
lymphoma kinase gene rearrangements (ALK+) conducted from January 2011 to June 2018 identified an unmet need
for effective treatments.’

— Median real-world progression-free survival (WPFS) for first- and second-line ALK tyrosine kinase inhibitor (TKI)
therapy was <8 months; crizotinib was most commonly used for first-line treatment (84.6% of patients); median
time to treatment discontinuation (TTD) of first-line ALK TKI therapy was 7 months.

Baseline Characteristics

+ Atotal of 219 patients with advanced/metastatic ALK+ NSCLC received first-ine treatments.

Median age was 56 years (range, 25 — 97 years), and 54% of patients were female (Table 2).

Median follow-up was 12.1 months (range, 0.4 — 39.0 months).

63.4% of patients had CCl 21, and 31.5% of patients had a diagnosis of brain metastasis prior to first-line treatment

Comorbidity Burden in Patients Treated With First-line Next-generation ALK Inhibitors
+ Atotal of 120 patients were treated with first-line next-generation ALK inhibitors.

+ Common comorbidities in patients receiving first-line next-generation ALK inhibitors included chronic pulmonary
disease, mild liver disease, diabetes (without chronic complication), and congestive heart failure (Figure 2).

TTD of First-line Next-generation ALK TKis
+ Among patients treated with first-line next-generation ALK TKIs (n=120), overall median TTD was not reached.

+ Median TTD stratified by CCI was: not reached for CCI = 0 (n = 48); 26.5 months (95% Cl: 14.8-NA) for CCI = 1
(n = 43); and 18.5 months (95% Cl: 10.2-NA) for CCI 22 (n = 29) (Figure 4),
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